2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G79579

1. Entity Name
SARASOQOTA R.V. CENTER, INC.

4

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90045 002 ***150.00

Principal Place of Business

% HOWARD R. SCHMUCKER
4379 CLARK RD
SARASOTA FL 34233

Mailing Address

% HOWARD R. SCHMUCKER
4379 CLARK RD
SARASOTA FL 34233

2. Prncipal Place of Business

3. Mailing Aadress

Il

[l

I\Ii

[

Suite, Apt. 4, etc. Suite, Ap

L #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2371228 Not Applicable
zip Couniry zip Country 5. Certificate of Status Desiredt (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMUCKER, HOWARD R” a
4379 CLARK RD
SARASOTA FL 34233

~

Name

Street Address (P.Q. Box Number is Not Acceptakle)

City Zip Code

FL

e

the otligations of registered agent.

V .

SIGNATURE

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ssgnamref typed or printed nama of registered agent and litke if apphcable

(NOTE: Registared Agenl signaturs reguired when reinstating)

DATE

“ FILE NOW"' FEE: IS $15_
Atter May1 2004 Fee will be; :
b Make Check Payabie to Flortda Depanment ot Slate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 pefete TITLE [J Changa  [J Addition
NAME SCHMUCKER, HOWARD R. NAME
STREET ADDRESS | 4383 WHISPERING WQQDS PL STREET AGDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
TIRE VIS [ Delete TALE [ Change [ Addition
RAME SCHMUCKER, SUSIE M. NAME
" STREET ADDRESS | 4383 WHISPERING WQODS Pl STREET ABDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-87-7IP
TME [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- 5T- 7P
TILE ) Delete ] e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZP
TITLE 2 oelete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this flhn

changed, or on an attacmn]! with an address, w| h |
SIGNATURE: ///z@%

b 10

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
cf the corporation or the receiver or trustee empowered to execute this reporl as required by

ther like e powere% lem

apter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ucker
PN 9227522,

b

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blas)oy r e

Date




